MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMEMDED

Registration District No.

LEE...

.
irim-ry Registration District Nn.z.o..Qa:.—_.__Reqismr': No. —eensl ﬁ _4_!.5_5

—62-047067

STATE FILE NUMBER

-

V5 300
Rev. 4/5%

1. PLACE OF DEATH

». COUNTY Jackson

2. USUAL RESIDENCE (Whera deceased lived.
» STAEK angas

Residence before
sdmisslon)

{f institution;

b. COUNTY Johmnson

b. CITY (If outside corporate limits, give TOWNSHIP only)
QR .
wwv Kansas City

e, CITY

tength of stay in 1b
QR
TOWN

5 days

Inside Limits

Merriam Yo O Ko D)

<. FULL NAME OF (1f NOT in hospital, give location)
HOSPITAL OR

Inside Limits d. STREET

Yesda] No[]

Reside on Farm

Yes [ No [X

{If cunlide, give location)

DATE AMENDED

ACPRES 8OO0 West 69th St.,
4. DATE Month

OF
DEATH 1 2 - 1 7
Mever Moarried ] Ia DATE OF BIRTH ¢. AGE (last birthday) |IF UNDER 1 YEAR

Diverced [ 6_13_1 73 89 Months | Days

11. GB‘(&%&(CJW and state or country) | 12, CITIZEN OF WHAT COUNTRY

Downs, Ireland UsSels
14, NAME OF HUSBAND OR WIFE

M,

Address

R. Specce

INSTITUTIONIw. 3 0 Paplc Nurslng Home

Middte

Yeaar

1962
IF UNDER 24 HR
Hours Min.

Last Day

MARTIN

3. NAME OF DECEASED
(Type or print)

First
WILLIAM
5. SEX 6. COLOR OR RACE

male white
10a. USUAL OCCUPATION (Givae kind of wark done

“leE] RS HRT IO T E s B

13a. FATHER'S NAME

e
7. Married O
Widnwedx]

10b. KIND OF BUSINESS OR li[TSTRY
LEET Pengsvaanla
13b. MOTHER’S MAIDEN NAME

Marga
16. SOCTAL SECURITY NO.

1967t
2

INTERVAL BETWEEN
ONSET AND DEATH

[N— —

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ye1, no, or unknown) , {If yas, give war or dates of servig

17. INFORMANT

—

18. CAUSE OF DEATH (Enter only one cause per line

PART I. DEATH WAS CAUSED BY: - .

IMMEDIATE CAUSE (o} 7?2 ML L ROA/CAHEC /ﬁ/ﬁ[fﬁﬂd/’[’;.ﬂ
T/,A/A'A//‘f /047

buETo ) BEAI L L ‘?P A

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related

disease condition given in PART | {a} .
gt/

&gg reRE aF /CU‘B/J
9. WAS AUTOPSY /200 ACCWUI%DE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

YO NG ] Feie Leown Sr4,06 4

20c. ITILTSROF Hour
2 }f p-m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK

21, 1 attended the decsased from__-#f_m_

W:urred at

TURE

DOCUMENT

DUE TO (b}

which gave rise to

INSTEAD OF

above <ausa (a),
stating the under-
lying cause last.

Conditions, if any.]

S L.

to the terminal

PART 11, if deceased woas fomale was
there a pregnancy in last 90 days,

| 3 Yos | O No l O Unknown,
njury in PART | or PART |1 of item 18.)

PART |I.

Month, Day, Year

Nov 15—

. PLACE OF INJURY {e.g., in or sbout home,
farm, fact: ry :I’ruar, office bldg., ete.}

- o ‘
= ast saw i alive of
m on the date stated above, and to the best of my knowladge, from Iha causes’ stated.
oe or title 22b, ADDRE& /V 2
’E" pdc) e ) j% f/_/
23b. ome e OF ceﬂmsnv oa CREMATORY

23d. LOCATION (C/V ,p&n’or county) (State} ~
12/1 8/1962 eenwooc Cemetery Aspinwall, Penne
ADDRESS

25. DATE RECD. BY LOCAL REG. |26. Rfﬁlﬂ‘s SIGNATURE 2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

2f. CITY, TOWN, OR LOCATION COUNTY STATE

22c. DATE SIGNED]

YA

USE BLACK INK
M.Ste1Nnzelg uenical cesiFication

SHOULD READ

TYPEWRITER RIBBON

3a. BURIAL, CREMATION,
nfMﬁVAL (Spacif
emov

224 FUNERAL DIRECTOR
“__ Werner Mortuary,Kansas City,Kans. 2 1L G

{Licansed Embalmar’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
- !._ﬁ-.._ -
B

Student Embalmer No.

or by
working under my peréonal supervis;ion. /
Signed_¢ M W

Student
Signature of Student Embalmer -
Licensed Embalmer No.

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

5’007

A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of Ilcense)
If @mbalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

4

(A
. i [ .
F— . Y




